
but I think the operation is even more unjustifiable when per-
formed on a single woman, and should never be resorted to
except when it is a choice between castration and death. To
remove a young woman's ovaries or womb and then to tell her
that she is incapable of marriage physically is a barbarous
cruelty. Ethically, in mutilating a virgin in this way, the
surgeon may have taken from her all chance of happiness on
earth, and even her hope of heaven. Economically, as the
world is constructed, many women have no other prospect in
life than marriage. Besides, unless a woman has means, or
education, or unusual strength of character, a single life is in-
supportable. And, I take it, these are not the qualities that
are oftenest met with in the gynecologic wards of our hospitals.
On the medical side Dr. Lusk puts the case much better than
I can. Ovariotomy is not a cure ; it is a makeshift, and in so
far is a confession of weakness. Moreover, while aseptic sur-
gery is undoubtedly a great advance on the old methods, it is
not difficult to acquire. It is vastly easier to cut out a woman's
womb than to make and keep it a healthy organ. And this is
precisely the problem that is before gynecology as a science.
It must first find out a way to produce a race of women with
healthy generative organs, and second, it must learn how to
keep all this delicate machinery in order under the immense
strain of function put upon it. In many instances I believe
the world would be better off if these ambitious young surgeons
were put to their books. We need better trained general prac-
titioners, not more men who can perform abdominal surgery
successfully.

Now gynecology is a brilliant specialty, it offers great re-
wards in reputation and is money. A great many young men
of all grades of intelligence and morals, are rushing into it.
Naturally, they look to you as their exemplar, for your success
in it has been exceptional. This is why I urge the matter upon
your attention. I think your responsibility is very great. Per-
sonally, my trust in your good judgment and your heart is ab-
solute, but these are unknown qualities in the young gynecolo-
gists who are following in your footsteps. Every day all over
the land women are being mutilated at the hands of ambitious
young men who are anxious to report to the profession that
they can do ovariotomy or hysterectomy. I feel sure that not
a few of these helpless victims might be saved present pain and
future misery by a word of warning from you.

LETTER II.

You know that I feel and have felt very strongly on the sub-
ject of your letter. The time has been when to express such
views as you express would condemn one to charges of "old
fogy ism" or ignorance. But ever since the rage for ovariotomy
took possession of the medical mind, I have had an invincible
repugnance to the castration of women, and have often had
hard work to restrain myself when statistics ' ' of 100 cases
without a death," "my first year's work in ovariotomy," etc.,
were read ad nauseam before our Medical Society. I shall
never forget the night when one of our "best operators"
handed round on a plate the two ovaries of a woman recently
castrated : one had a small cystic tumor about the size of an
apple, while in the other the cyst was not larger than a marble.
The reporter dilated on the physical perfection of the woman,
on the fact that she was about to be married, and then told of
his successful operation. Just think of it ! And is not this
gynecology in its infancy, when to cure a minute cyst or to
prevent its growth, the whole womanhood, the whole happi-
ness and all the life of this woman were irretrievably ruined?
And yet no one there said one word of disapproval, but all sat
and admired the skill of this destroyer of everything that
makes a woman's life worth living.

A wedding took place here this-spring between a recently
castrated girl and a young man who had been engaged to her
for a long time. Do you not think that he would rather have
married her with one ovary left, even if there were a proba-
bility of ill health and suffering? The girl, from- being slender
and young looking, in six months had grown stout and much
older and was by no means improved in appearance.

This is all but a prelude to saying how much pleased I was
at the way you presented your case against the operation. I
agree with you that ovariotomy, before or after marriage, ruins
a woman in all the essentials of womanhood. It makes of mar-
riage just what you say. Just think of the feeling which a man
must have when he marries a mutilated woman ! What does
he marry for? There can be no hope and no happiness in such a
union ; there is no end to look forward to ; there is nothing
which makes marriage perfect and holy.

I wish your views could be brought to the inner conscious-
ness of the gynecologists of the country. I wish they could be
made to see and feel ; but I fear many of them will think your
opinions beyond the domain of science and practice and will

pass them by. And then it touches the pockets. Ovariotomies
are a source of income ; many have grown rich on them and
you strike at the root of a very thriving industry. But you
should not drop your task for all this, and the fact that Dr.
Kelly sympathizes with your efforts should encourage you to
say and to do something to stem the torrent of mutilation.

VAGINAL HYSTERECTOMY\p=m-\TWENTY-ONE
CONSECUTIVE, SUCCESSFUL CASES.

BY CHARLES GILBERT DAVIS, M.D.
CHICAGO, ILL.

In looking back over the history of surgical pro-
gress it is interesting to note the process of evolu-
tion which has so gradually brought order out of
chaos and from the crude methods of the past evolved
the brilliant results which to-day are crowning
modern surgery. It is right and just that much
credit should be given to antisepsis and yet a large
percentage may be justly attributed to improvement
of technique and simplicity of procedure. This is an

age of brevity. All the world is seeking a more
direct route to the point of destination. Unnecessary
complications are avoided. To no part of surgery
do we find these facts more applicable than in that
which relates to the abdominal and pelvic regions.
It is unnecessary to state that far too many opera-
tions have been performed on the organs in these
localities and that many blunders have been neces-

sarily committed. But this great experience has not
been without its beneficial lesson; we are approach-
ing simplicity and the outlook for the future is
brighter. For many years several intelligent and
far-seeing surgeons have intimated that the vaginal
route was far superior to the abdominal for many of
the operations on the uterus and adnexa. But it
has been apparently difficult to abandon the older
method for the new and more successful.

Vaginal hysterectomy, as a surgical operation,
dates back to the early centuries of the Christian era,
but it can not be said to have been thoroughly eluci-
dated until the year 1813, when it was performed by
M. Langenbeck for cancer. Even then his medical
confrères refused to believe that he had performed
this operation, and it was not until some years later,
when his patient died and a post-mortem was held,
that his words were verified. The operation wavered
awhile in popular favor and then fell into discredit
when Freund, of Breslau, advocated abdominal hys-
terectomy. The bad success of this again brought
the vaginal operation to the front in the year 1878,
largely through the advocacy of Czerney, of Heidel-
berg. Since that period it has been gradually gain-
ing ground, and to-day is rapidly supplanting the
abdominal method as a relief for many of the patho-
logic conditions afflicting the uterus and its appen-
dages. It may be employed :

1. In all cases where we determine to perform
double oöphorectomy. 2. In double pyosalpinx or

salpingitis. 3. In single oöphoro-salpingitis where
we have unyielding, chronic metritis. 4. In severe

displacements near the menopause, and all others not
yielding to treatment. 5. Tumors of the uterus, in-
terstitial or subperitoneal, not exceeding a child's
head in size. 6. In all cases of malignant diseases
of the fundus and cervix, when not involving the
vaginal or pelvic walls. 7. In small cysts and other
growths of one or both ovaries and tubes near the
menopause. 8. In all cases of chronic peri-uterine
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phlegmasia, with or without suppuration, not yielding
to other treatment.

There are two distinct methods of performing this
operation. In one the broad ligaments and arteries
are secured by ligatures tied to different sections
laterally as the operation proceeds. This, as the op-
eration most frequently done by the German sur-

geons, may be designated as the German method. In
the other no ligatures are used and the broad liga-
ments and arteries are secured by clamps or catch-
forceps, which are allowed to remain for forty-
eight hours. This is the operation usually per-
formed in France and may be appropriately called
the French operation. Its thorough establishment
as a legitimate surgical method is undoubtedly largely
due to the wisdom and experience of that eminent
surgeon Péan, of France. Each of these methods has
its adherents. I believe from observation and ex-

perience, that the practice of hemostasia by forci-
pressure is superior and can be adapted to a greater
variety of conditions.

In a normal case of hysterectomy I usually proceed
as follows : For five days preceding the operation
the patient has a daily bath of warm water and white
castile soap followed by brisk and thorough friction.
The vagina is also irrigated morning and evening
with a sublimate solution (1:5,000). The day before
the operation a mild laxative is administered and a

thorough enema given on the following morning.
The patient is anesthetized and placed on the operat-
ing table in the dorso-sacral position. I prefer this
to the left lateral position as giving a more symmet-
rical view of the organs concerned. An assistant
introduces the catheter, being careful to entirely
evacuate the bladder. This is quite essential as
lessening the risk of wounding that organ. The
vulva and vaginal cavity are again lubricated with
white castile soap and warm water and douched with
the sublimate solution (1:5,000). A pair of ordinary
vaginal retractors are now introduced antero-poste-
riorly and held by two assistants, who at the same time
support the limbs with the thighs well flexed on the
abdomen. Using a pair of light vulsellum forceps the
extremity of the cervix is now grasped with the left
hand and the uterus drawn down, while with a bis-
toury in the right a curved incision is traced anteriorly
and posteriorly to the os, within an eighth of an inch
ofthat orifice, meeting on each side a vertical incision
of about half an inch in length. With a few strokes
of the curved scissors and with the end of the index
finger these flaps are rapidly dissected back, before
and behind, down to the attachments of the broad
ligaments. The uterus is now grasped by the strong
Museux forceps and, by using some force, brought
down while we apply on each side the clamps.
After these are placed, one at a time and well locked,
we may with the straight scissors cut loose the at-
tachments of the broad ligaments between the for-
ceps and the uterus. On making traction the uterus
is now descended still more and if necessary we may
apply another set of forceps and cut the remaining
sections of the broad ligaments. At this period of
the operation we may find it convenient to remove
the ordinary retractors and employ those especially
designed by Pean. They permit a better view of the
deep pelvic region. In many instances when the
organ is movable only one pair of clamps will be
necessary for the ligaments. The dissection is now
carried on beyond the fundus anteriorly and poste-

riorly and making traction on the cervix downward
and backward, the body of the uterus is reached with
the hook or crochette and easily everted anteriorly.For clamping the ovarian artery and tubes I usually
prefer the curved forceps of Péan, as they can be
readily adjusted without protruding into the peri-
toneal cavity. The ovaries, if they descend into the
wound, are clamped and cut away, but if adherent
and difficult to reach they are not to be disturbed.
Their functional activity ceasing immediately after
the removal of the uterus makes their removal a
matter of minor importance.

The operation is now virtually finished. No
stitches are required to close the perineum or te
attach it to the uterine flaps. Better drainage is-
secured by leaving it open. The wound may be
douched with a sublimate solution and then with
sterilized water. The clamps are well looked after
to see if they are securely locked and all minor
points of oozing checked with hemostatic forceps.
The wound is now dusted with powdered iodoform,.and gauze of the same antiseptic is loosely tamponedin the vagina between and around the bundle of
forceps so that they are completely enveloped in
the antiseptic dressing. The whole is now surrounded
with absorbent cotton and sterilized gauze. A cath-
eter should be left in the bladder and a tube in the
rectum. The patient is placed in bed, the bundle of
forceps resting on a pillow made for that purpose,,
and hot bottles around the extremities. If there i&
much pain an eighth of a grain of morphin with
atropin is given once or twice hypodermically in
twenty-four hours. The amount may be slightly in-
creased if there are no symptoms of vomiting. The
second day, if the stomach is favorable, milk whey
may be given. In forty-eight hours the clamps are
removed. In doing this a slight rocking or rolling
motion may be given to the instrument so as not to
open the arteries. The dressing having been entirely
removed, a warm douche of sterilized water may be
given at once. I consider this very beneficial, in
fact, quite necessary as a guard against sepsis. In
the administration of this douche much care should
be taken that the fluid does not pass beyond the
pelvic region and so enter the abdominal cavity.Should this happen, septic material may be con-

veyed, and the entrance of the fluid into this region at
this time is liable to produce great pain and symp-
toms of shock. Twice I have seen alarming symp-
toms arising from this cause. This accident may
be prevented by making deep pressure, with one
hand, above the pubis until the douche is termi-
nated. After the douche the vagina is lightly tam-
poned with iodoform gauze. No speculum should be
introduced for fear of distending the parts and caus-

ing hemorrhage. The douche and dressing should
be repeated twice daily. The patient may now have
soup, broth or gruel. The bowels are moved by
an enema on the third day. On the fourth day
there may be given solid food, for the patient is on
the road to rapid recovery. Alcoholics should not be
given. I regard their administration in surgical
operations as detrimental. Alcohol is an anesthetic
and in no sense of the word a stimulant.

But hysterectomy is not always such an ideal
operation as I have pictured. The adhesions may
be great and so dense as to prevent that rapid de-
scent of the uterus which so facilitates its removal.
Or we may not be able to readily antivert or retro-
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vert it before applying the clamps to the tubes. In
this case it is sometimes necessary after denuding
anteriorly and posteriorly, to bisect the organ with
the straight scissors and then to proceed slowly to
remove one section at a time. Again, it may be
necessary to resort to morcellation ; particularly is
this the case when we have to deal with uterine
fibroids. This process is not usually difficult with
the morcellation forceps and curved hysterectomy
knives. Indeed, I regard this as one of the most
legitimate methods of removing all moderately sized
uterine fibroids.

The following consecutive cases are illustrative of
the above description :

Case 1.—Mrs. E. E., age 36 years ; admitted to Chicago Bap-
tist Hospital, Oct. 8", 1891 ; married eighteen years ; has had
two children, the youngest being 13 years of age. No miscar-
riages ; excessive menstruation for several years ; pain in abdo-
men. Diagnosis, uterine fibroid, size of an Osage orange.Operation, vaginal hysterectomy by morcellation, Oct. 10, 1894.
Dismissed, Nov.-4, 1894, cured.

Case 2.—Mrs. T. D., Dakota; age 33 years; admitted to
Chicago Baptist Hospital Dec. 10, 1894 ; married six years.
Never pregnant ; menstruation painful ; examination revealed
tumor ; has suffered for many years with utero-ovarian neu-
ralgia ; much treatment but no permanent relief. Diagnosis,
uterine fibroid. Operation, vaginal hysterectomy, by morcella-
tion, Dec. 12, 1894. Tumor the size of an egg. Dismissed,
Jan. 21, 1895, cured.

Case 3.—Mrs. J. S., Chicago; age 48 years; admitted to
Chicago Baptist Hospital Dec. 18, 1894. Irregular menses and
much abdominal pain. Diagnosis, uterine fibroid. Operation,
vaginal hysterectomy, by morcellation, Jan. 9,1895. One large
tumor the size of a small child's head and fundus of the uterus
studded with numerous smaller ones. Dismissed, Feb. 27,
1895, cured.

Case 4.—Mrs. W. K., Chicago; age 51 years; admitted to
Chicago Baptist Hospital Jan. 16, 1895 ; married thirty-seven
years and mother of eight children, the youngest 10 years of
age. Had four miscarriages ; passed the menopause two years
ago. For several years has suffered with severe pain in the
uterine region ; leucorrhea copious and offensive. Uterus en-
larged to four times its natural size. Has been treated by
numerous physicians without permanent benefit. Diagnosis,
chronic metritis. Operation, vaginal hysterectomy, Jan. 17,
1895. Dismissed, Feb. 27, 1895, cured.

Case 5.—Mrs. F. J., Chicago ; age 25 years ; admitted to St.
Mary's Polish Hospital Dec. 18, 1894. Had been confined ten
weeks previously. Examination revealed bilateral laceration
extending beyond the internal os. A part of the cervix was
completely torn away. Both ovaries enlarged and painful.
Constant nausea, vomiting and irregular movement of the
bowels. In view of the impossibility of restoring the integrity
of the womb it was decided to perform vaginal hysterectomy,
and this operation was done Jan. 30, 1895. Convalescence was
slow. At the end of the second week, while giving the usual
evening dressing to the wound, a slight hemorrhage occurred,
which at first appeared threatening, but completely subsided
with hot douches. Dismissed Feb. 30, 1895. The patient has
been recently seen and is found to be enjoying good health.

Case 6.—Mrs. A. F. W., Chicago ; age 40 years : admitted to
Chicago Baptisf Hospital Jan. 6, 1895. Married twenty-two
years ; has had three children and four miscarriages. Has
suffered for several years with pain in pelvic and ovarian
regions. Examination revealed the fundus of the uterus en-
larged and increased to about twice its normal depth. Diag-
nosis, interstitial fibroid. Operation, vaginal hysterectomy,
Jan. 30, 1895. Dismissed, March 8, 1895, cured.

Case 7.—Mrs. C. L. M., Chicago ; age 40 years ; admitted to
Chicago Baptist Hospital March 2, 1895 ; married at 22 years
of age. Has had two children, the youngest 11 years of age.
Has never been well since the birth of last child. Menses pain-
ful and profuse. Has suffered terribly with utero-ovarian
neuralgia, and as a result the entire nervous system is dis-
turbed. Fundus of the uterus enlarged and the depth in-
creased to over four inches. Diagnosis, interstitial fibroid
with cystic ovaries. Operation, vaginal hysterectomy, March
3, 1895. Diagnosis confirmed. Tumor the size of a goose egg.Dismissed, April 9, 1895, cured.

Case 8.—Mrs. C. H., Somonauk, 111. ; an-e 54 years ; admitted
to Chicago Baptist Hospital March 2, 1895 ; married thirty-
four years. Has had six children, the youngest 18 years of

age. No miscarriages ; no regular menstruation for two years ;
had a bloody discharge from the vagina after any unusual exer-
tion. Constant pain in the lower portion of the abdomen. For
the last six months symptoms have been greatly increased.
Examination indicated presence of fibroid tumor attached to
the fundus of the uterus, the whole mass appearing to be the
size of a child's head. Operation, vaginal hysterectomy, by
morcellation, March 3,1895. Diagnosis confirmed. Dismissed,
April 8, 1895, cured. Her husband has written me recently
that her health is better than for many years.

Case 9.—Mrs. W. M. N, Keota, Iowa; age 49 years; ad-
mitted to Chicago Baptist Hospital March 19, 1895 ; married
twenty-six years. Has had three children, the youngest 16
years of age. No miscarriages ; menstruation has been irregu-lar for the last six months. For more than two years has suf-
fered from pain in rectum, pelvic and ovarian regions. Leucor-
rhea ; examination revealed uterus enlarged and a cyst the size
of an orange apparently attached to the left ovary. Diagnosis,
chronic metritis with cyst of left ovary. Operation, vaginalhysterectomy, with the removal of both ovaries and cyst
attached to left one, April 17, 1895. Dismissed, May 13, 1895,
cured.

Case 10.—Mrs. E. W. C, Chicago; age 26 years; admitted
to Chicago Baptist Hospital April 13, 1895 ; married five years.
Has never borne a living child. Miscarried at the third month
about four and a half years ago ; menstruation regular ; leucor-
rhea profuse, yellow, creamy and irritating ; has suffered pain
in the pelvic region for three years. Has had much treatment
without benefit. Diagnosis, salpingitis with metritis. Opera-
tions, vaginal hysterectomy, April 17, 1895. Owing to exces-
sive inflammatory attachments it was necessary to remove the
uterus by morcellation. The operation was tedious and diffi-
cult. Dismissed, May 14, 1895, cured.

Case 11.—Mrs. B. L., Chicago; age 20 years; admitted to
Chicago Baptist Hospital May 27, 1895 ; married two years.
Has never been pregnant ; suffers great pain before each men-
strual period ; leucorrhea creamy and profuse ; lancinating painin the region of the ovaries, particularly the left. Diagnosis,
chronic salpingitis. Operation, vaginal hysterectomy, May 29,
1895. Dismissed, June 17, 1895, cured.

Case 12.—Miss E. A. S., Chicago ; age 29 years ; admitted to
Chicago Baptist Hospital May 1, 1895. Has suffered from
dysmenorrhea for fifteen years, and during all that time hasj never been free from pain in the pelvic region ; leucorrhea pro-

 

fuse and excoriating ; has frequently been confined to bed
; for weeks at a time with pelvic inflammation. Diagnosis,oöphoro-salpingitis. Operation, vaginal hysterectomy, by mor-
cellation, June 19, 1895. Operation very difficult owing to the
numerous attachments. Dismissed, July 17, 1895, cured.

Case 13.—Mrs: J. O. P., Minneapolis, Minn. ; age 50 years;
admitted to Chicago Baptist Hospital June 24, 1895. Has borne
two children, the youngest 23 years of age. Menstruation has
continued and grown more profuse, amounting at times to a
hemorrhage. Watery leucorrhea. Examination revealed the
neck of the uterus enlarged, patulous and nearly absorbed
with a spongy growth. Constant pressure with shooting pains.Diagnosis, carcinoma. Operation, vaginal hysterectomy, June
26, 1895. Dismissed, July 31, 1895, much improved in health
and apparently cured. A message from this patient one week
ago says that her health is perfect.

Case 14.—Miss M. S., Valparaiso, Ind. ; age 16 years: ad-
mitted to Chicago Baptist Hospital Aug. 24, 1895. Three
years ago suffered from an accident, was injured in the abdom-
inal region and since then has suffered much pain through the
ovaries, particularly the left. Menstruation very irregular,
and during this time had excruciating pain in the left ovary.General nervous system much disturbed ; leucorrhea profuse ;
suffers much ; no treatment has given relief and her parents
requested an operation. Patient sent to me by Dr. Vincent, of
Valparaiso, Ind. Diagnosis, cystic ovaries with salpingitis.
Operation, vaginal hysterectomy, Aug. 28, 1895. The right
ovary was found in a state of cystic degeneration and removed.
The left, owing to its being imbedded in inflammatory tissues
was left. Dismissed Sept, 28, 1895. Pain in the ovarian
region entirely gone. Nervous symptoms very much better
and gradually improving.

Case 15.—Mrs. W. N. M., Emporia, Kan. ; age 26 years; ad-
mitted to Chicago Baptist Hospital Sept. 5, 1895 ; married
seven years. One child 6 years of age. No miscarriages.
Family history good ; had good health up to period of birth of
child. Perineum was badly lacerated during child-birth. Gen-
eral health began to deteriorate and she suffered with severe
pain in the region of the pelvis. In 1894 had the right ovaryremoved by laparotomy in Kansas City. Operation gave no
relief. Menstruation was irregular and painful. Constant pain
in the region of the ovaries and uterus. Examination revealed

Downloaded From: http://jama.jamanetwork.com/ by a University of Iowa User  on 06/08/2015



chronic metritis and salpingitis. Operation, vaginal hyster-
ectomy, with removal of left ovary and tubes, Sept. 11, 1895.
Dismissed, Oct. 31, 1895, cured. A recent letter from this
patient tells me she has not had such good health for many
years.

Case 16.—Miss L. P., Boulder, Colo.; age 28 years; ad-
mitted to Chicago Baptist Hospital Sept. 28, 1895. Began to
menstruate at 13 years of age and since that period has never
had good health. Great disturbance of nervous system. Com-
plains constantly of backache and pain in the lumbar region.
Had the left ovary removed four years ago and the uterus
curetted twice in Kansas City. Suffers now from constant
pain in the region of the right ovary. Menstruation regular
but very painful, with increased disturbance of nervous system.
Leucorrhea yellow and offensive. Diagnosis, chronic metritis
with salpingitis. Operation, vaginal hysterectomy with the
removal of the right ovary and tubes, Oct. 2, 1895. Patient
still in hospital and the nervous system slowly but gradually
improving.

Case 17.—Mrs. M. L., Chicago; age 46 years; admitted to
St. Mary's Polish Hospital Sept. 11, 1895. Has had no chil-
dren. For a number of weeks has had an almost constant flow ;
much pain. Had curettement and local treatment by family
physician which failed to give relief. The uterus was found
enlarged and covered with a fungus, patulous growth and had
every appearance of carcinoma. An immediate operation was
advised. Vaginal hysterectomy was performed Sept. 28, 1895.
Recovery was rapid. Dismissed, Nov. 11,1895, apparently cured.

Case 18.—Miss D. M. K., Fort Wayne, Ind. ; age 31 years ;
admitted to Chicago Baptist Hospital Oct. Í4, 1895. Two
years ago had two operations in which the uterus was dilated
for stenosis and displacement. Excruciating pain with men-
struation. Diagnosis, cystic ovaries. Operation, vaginal
hysterectomy, Oct. 16, 1895. Dismissed, Nov. 15, 1895, cured,
with wonderful improvement of health and strength.

Case 19.—Mrs. J. T., Chicago ; age 22 years ; admitted to St.
Mary's Polish Hospital Nov. 3, 1895. Two children. Menses
regular but painful. Suffered from muco-purulent discharge
for the last year and a half. Examination revealed bilateral
laceration of the cervix, ovaries prolapsed and cystic. Diag-
nosis, chronic metritis with cystic ovaries. Operation, vaginal
hysterectomy, Nov. 24, 1895. On removing the clamps in
forty-eight hours the wound was found apparently in good
condition. After administering the douche the vagina was
lightly tamponed with iodoform gauze and the patient placed
in bed. In a few minutes it was discovered that the dressings
were saturated with fresh blood. She was immediately placed
on the operating table, the dressings removed and a severe

hemorrhage was discovered from the right uterine
 

artery.
Distending the vagina with the retractors the clots were washed
away and the bleeding vessel grasped with two clamps. The
dressing was renewed and the clamps left in position for an
additional forty-eight hours, at the end of which time they
were removed without the recurrence of hemorrhage. Slight
parotiditis at the end of two weeks. From this time she made
rapid recovery and was dismissed, Dec. 18, 1895, cured.

Case 20.—Miss M. B., Chicago; age 2Í years; admitted to
Chicago Baptist Hospital Nov. 24, 1895. During four years
has suffered constant pain in the back and region of the ovaries.
Bearing down with painful micturition. Examination re-
vealed an enlarged condition of the uterus with painful swell-
ings on either side in the region of the fallopian tubes. Diag-
nosis, uterine fibroma with pyosalpinx. Operation, vaginal
hysterectomy, Nov. 27, 1895. Diagnosis was confirmed and a

large quantity of pus, at least a pint, was removed from the
tubes. The patient made favorable and rapid progress. Dis-
missed, Jan. 12, 1896, cured.

Case- 21.—Mrs. M. M. G., Chicago; age 41 years ; admitted
to Chicago Baptist Hospital Dec. 2, 1895 ; married eleven
years, widow two years. Has had two children, the youngest
7 years of age. No miscarriages. Has not been well since the
birth of last child. Menstruation very painful ; leucorrhea
profuse, excoriating and offensive ; constant pain and bearing-
down sensation in the pelvic region ; exceedingly nervous ;
uterus enlarged ; entire vaginal vault painful to the touch.
Diagnosis, metritis with salpingitis. Operation, vaginal hyster-
ectomy, Dec. 4, 1895. The patient made rapid progress and in
ten days all nervous and digestive symptoms had disappeared.
Dismissed, Jan. 6, 1896, cured.

Not a drop of alcoholic beverage was given to any
of these patients neither before, during nor after the
operation. Morphin was seldom administered, and
then only in one-eighth grain doses with atropin
hypodermically. The clamps were always removed

promptly at the expiration of forty-eight hours.
Only once did hemorrhage follow this maneuver.
This occurred in Case 21 and was easily controlled.
Again, there was slight hemorrhage in Case 5 at the
end of the second week. This was only slight, and I
presume came from the vaginal wall while dressing
the wound. One case, 19, developed slight parotiditis
at the end of the second week but it subsided in a

day or two. The temperature seldom reached above
101°. Once, in Case 18, it ascended rapidly on the
third day to 105°, accompanied by great restlessness
and delirium. After a vaginal douche of warm, ster-
ilized water it soon resumed its normal course. At
the usual time of menstruation the "menstrual storm"
invariably made its appearance with a slight rise of
temperature, but in no case were the symptoms very
marked, and in no instance was there any appearance
of menstrual flow.

My experience in vaginal hysterectomy leads me to
believe that it has a much wider field for triumph in
the future than was at first anticipated. I believe it
will not only yield more satisfactory results to the
honest surgeon, but that it will also spare many lives
that might otherwise have been sacrificed to the more

dangerous abdominal method.
240 Wabash Avenue.

HYSTERECTOMY, ITS LEGITIMACY, WHEN
AND HOW.

REPORT OF A CASE INCLUDING REMOVAL OF FIBRO-CYSTIC
MASS OF TUMORS, UTERUS, OVARIES, TUBES, PRE-

CEDED BY LIGATION OF UTERINE ARTERIES.

BY R. E. HAUGHTON, M.D.
RICHMOND, IND.

Mrs. B. age 35 years, consulted me in regard to an abdom-
inal growth and bad health as a result. So much so, it seemed
that if she were not relieved soon she would not live long. It had
been diagnosed an ovarian tumor and she was then as large or
larger than at full term, and very burdensome. I examined
her very carefully, took all the history and decided it was a
cystic or fibro-cystic tumor and ought to be removed. The
operation was a laparotomy and did not at first involve the idea
of hysterectomy. Hence an exploratory incision was first
made for completion of diagnosis. It presented the conditions
and appearance of a multilocular ovarian tumor and was clearly
a fluctuating one, but deviated in some particulars from the
ordinary history of a simple ovarian cyst. First it developed
centrally, while right or left ovarian cysts are found to begin in
the right or left ovarian region, unless they are double, which
is not usual. This led me to suspect I might find a fibroid
or fibro-cystic development growing out from the body of the
uterus. She had not menstruated for more than a year, the
reason of which will appear in the sequel. This thought led
me to an investigation of the possible condition, and relations
of the uterus, but I was not able by any process, to find it nor
reach it by any means of exploration adopted. I thought it had
been lifted up out of the pelvis, and so it was found in the oper-
ation which took place for removal of growth. The tumor was
both pelvic and abdominal, being a large tumor it had risen up
out of the pelvis into the abdomen above the plane of the supe-
rior strait. She and her husband were fully advised as to its
probable nature and the danger and risk of removal fully stated.
I said to them in view of the rapid growth of late in the size of
the tumor, that in consideration also of rapidly impairing
health removal was the only thing left for them, beyond letting
it alone and abiding consequences. They returned home saying
they would decide as to the operation and notify me if it was for
removal. Some days later, I was notified to go to their home
and make the operation for removal.

The long laparotomy incision was made after a short explor-
atory one. The operation disclosed a large development of
fibro-cystic tumors of various sizes from that of a child's head
down to that of a small apple, growing out from about the neck
of the uterus as a center and lifting the womb up and so com-
pressing it that the usual examination failed to find it or deter-
mine where it was except that it was above. It had but a trace
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